
 

AFFIDAVIT OF WORKERS’ COMPENSATION EXEMPTION 

I, the undersigned, do hereby swear or affirm that I am applying for a permit with 

The City of Brentwood Planning & Codes Department, Brentwood, Tennessee, 

County of Williamson and am exempt from the requirement of T.C.A. 13-7-211 

(Proof of Worker’s Compensation) because (check one): 

❑ I am performing work on my own property in my own county of residence. 
 

❑ I am directly supervising work on my own property in my own county of residence. 

 

Homeowner Name (print): _____________________________________________________ 

 

Physical Home Address:  _______________________________________________________ 

 

City:  ______________________________________  State: ___________  Zip:  ___________ 

 

Phone #: __________________________Email:  ____________________________________ 

 

PERSONALLY APPEARED BEFORE ME, 

A NOTARY PUBLIC FOR SAID COUNTY, 

 
____________________________________________ 

WHO AFFIRMED THE INFORMATION AND 

EXECUTED THE INSTRUMENT HEREIN ABOVE 

FOR THE PURPOSES OF CONTAIN THEREIN. 

Notary Public Signature              Commission Expires 

Homeowner’s Signature              Date signed  


